
St. Mark Lutheran School
Application for Enrollment

Directions: Please print with ink. If a question or information requested is not applicable, mark NA.

Student Information
Entry Grade: ______ Semester (circle one):       1st      2nd

Name: _____________________________________________________________________

Last First Middle

Permanent 
Address: ___________________________________________________________________

Street Address City State Zip+4

Mailing Address
(if different): ________________________________________________________________

Street Address City State Zip+4

Sex (circle one):     Male     Female     

Telephone: _________-_________-____________

Date of Birth: ______________________ Place of Birth: ____________________________

Other schools attended

___________________________________________________________________________
Name Address City State Grade(s)

___________________________________________________________________________
Name Address City State Grade(s)

___________________________________________________________________________
Name Address City State Grade(s)

Religious Background

Church Membership: _________________________________________________________
Name Denomination

___________________________________________________________________________
Address Street City State Zip



Name of Pastor: ____________________________________________________________

Does the child attend Sunday School regularly (75% or more)?    Yes     No 

Is the child baptized?    Yes     No     Church: _______________________ Date: __________

Denomination: ____________________________________ City: _____________________

Health Background
Does the child have any of the following? (Circle one and describe if yes)

Allergies:         No        Yes: ____________________________________________________

Asthma:           No        Yes: ____________________________________________________

Fainting Spells:   No    Yes: ____________________________________________________

ADD/ADHD:     No     Yes: ____________________________________________________

Learning Disabilities:    No    Yes: _______________________________________________

Physical Handicaps:   No     Yes: ________________________________________________

Behavioral Difficulties:   No    Yes: ______________________________________________

Other Health Issues:   No     Yes: ________________________________________________

Education Background
Did the child start Kindergarten later than expected?     No     Yes: _____________________

Has the child ever been held back?    No   Yes: _____________________________________

Family Information
Father: _____________________________________ Telephone: _____________________

Male guardian if other than natural father: _________________________________________

Address: ___________________________________________________________________

Employer: __________________________________ Occupation: _____________________

Work Telephone: ______________________ Church Affiliation: ______________________



Home Telephone: ______________________

Mother: ____________________________________ Telephone: _____________________

Female guardian if other than natural father: _______________________________________

Address: ___________________________________________________________________

Employer: __________________________________ Occupation: _____________________

Work Telephone: ______________________ Church Affiliation: ______________________

Home Telephone: ______________________

Brothers and Sisters

Name: __________________________________________________________ Age; ______

School Attending/Attended: ____________________________________________________

Name: __________________________________________________________ Age; ______

School Attending/Attended: ____________________________________________________

Name: __________________________________________________________ Age; ______

School Attending/Attended: ____________________________________________________

Answer the questions which are appropriate for your current setting.
If you are a member of St. Mark Lutheran Church, or a sister congregation (WELS or ELS} 
church: "Why do you wish to enroll your child in St. Mark Lutheran School and not your 
neighborhood public school?”

If your child was enrolled in an area public, private, or parochial school last semester, "Why 
do you wish to remove your child from the current setting" and "Why did you select St. Mark 
Lutheran School over other options?"



In your child's education, how do you perceive your role?

Note: Non-compliance with agreements will jeopardize your child’s 
continued enrollment.

Agreements
Directions: Both the mother and father (or legal guardians) must initial each item to indicate  
agreement.

_______ _______ After reading the Parent/Student Handbook with my child(ren), We agree 
to discuss with my child and cooperate with the policies and procedures of 
St. Mark Lutheran School.

Student Signature: __________________________________________________________

_______ _______ We agree to attend the Bible Information Class presented by the Pastors 
within 9 months of our child's acceptance.

_______ _______ We agree to fulfill all financial commitments.

_______ _______ As part of the application process, we will meet with the Board of 
Education.

Attachments

Copy of Birth certificate or Baptismal Certificate

Copy of last year's report card (if applicable)

Authorization to release records from previous school

Financial agreement


